FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
.  ANNUAL REPORT Secretary of State

DOCUMENT # P02000093776 05-04-2004 90379 001 *1,500.00
1. Enlity Name
PLANET MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
8600 NW SOUTH RIVER DRIVE 8600 NW SOUTH RIVER
# 207 S 11 DRIt 66418890
MIAMI, FL 33166 MIAMI, FL 33766
R RS IHERA AR OO R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CRZE034 (10/03)
Cily & Siate City & State 4, FEI Number Applied Far
13-4209950 Not Applicable
i Country Zp Couniry 5. Certificats of Status Desired J gg';’; l’:f:c:fio“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MOREJON, ALFREDO SR
8600 NW SOUTH RIVER DRIVE Street Addrass (P.Q. Bax Number is Not Acceptable)

# 207
MIAMI, FL 33166

City FL rZip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and litle it applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TITLE [T Change [ Addition
NAME MOREJON, ALFREDO SR NAME
SIREET ADDRESS | 8600 Nw SOUTH RIVER DRIVE# 207 STREET ADDRESS
CITY-S1-2IP MIAMI, FL. 33166 CITY-ST- 27
TITLE O pelete TILE [JChange () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -$1-20P CITY-ST-2IP
THLE [ oelete E {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TiLE 17 Delate TNLE [Jchange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-ST-21P
TILE 3 Detete TME Clcreange [T Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiY-5T-2IP
TTLE O petete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2p % oy-§1-2IP

12. 1 hereby certily that the information supNied with this fiting does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemantalfeporfis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dirsctor
of the ¢orporation or the receivar_g sa-cofpowerad 10 execute this report as required by Chapter 607, Florida Statutes: gnd lhafy name appears in Black 10 or Block 11 if

changed. or on an altachme El other like empowered.,
SIGNATURE:( & > 01]27jof

ORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daywre Phone #




